MISSOURI STATE BOARD OF HEALTH

UEC 1 3 19()& BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ?@jl l D&i nsethluspue

(n) County......... vocvevevrieronns “ Registration District No....
1065:
(b} Towaship.... Primary Registration District No.,, Registered No..... '{
{c) City. St ""I_,@'llls oo (d) Btreet NoPar‘l":lﬂn8 HOS 11-& ..............
(If death occurred jn Hospital or Institution, write its name inatead of street and number)
(e} Length of residencein city or town where death occurred ¥18. moa. ds. (f) How long In U. 8.,if of foreign birth? yr5. mos. ds.
2. PRINT FuLL Name...Anna C.Holzgchuh :
(a) Residence, Now........... . - ...Qwensville,Mo, i
(Usual place of nbode, if no street address, write county or city) (If nonresident, gwu c:ty of town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
Yh ﬁ:onczn (?ims the word) 21. DATE OF DEATH (MONTH,DAY. AND YEAR) L 1=185 g 37
Sma i rrie
F 2o ite 22 I HEREBY CERTIFY, That I attended deceased from

y supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

at it may be properly classified. Exact statement of OCCUPATION is very important.

SA. LF MARRIED, WIDOWED, OR DIVORCED
seANDor molzsohuh |- ya A /é , 18, 57
OR; o] I
¢ 5pg 0_z5CU I lnat saw b. £ aliveon.. / 1959, ? Desth insaid
6. DATE QOF BIRTH (MONTH, DAY, AND YEAR) Dec 1‘ 1893 to hnve occurred on thae date stated above, at.. / ﬂé.‘ M'
7. AEE' YEARS MONTHS DAYS It LESS than 1 || The principal canse of death and related cguses of importancg were ns follows:
) day, ... hrs. —
é (178 43 11 14 or............min, w & W Dafe of caset
¢[I“Z [ 8. Trade, profession, or partienlar kind of . G RAELE SR A S e N 2 o -
4] work don:. as sﬂw;a;'?bookkeeper.etc ......... Hougewife. ...
k E | 8. Industry or buslness in which work
<
Q\ o was done, a8 BAW MIll, bADK, BLC. ... cnnncssnenssssnes s f e R e R e
L’\ 3 | 10. Date decensad last worked at 11. Total time (years) AN SR SO
8 this occupation {month and u[:wex:lt.u:i this
= vear)...... Ogtober"'"lg‘-’i'? ............ OCCUPALIOD. .cciiciisies e A
& 12. BIRTHPLACE (CiTY OR Town).........Q!sth.aIil..1..§Z.,.M.Q.n......._.........._...............
©
1 (STATE OR COUNTRY)
i
2 / E 13 namE Fred Pletz
Beo / k| 10, sirrHPLACE @iy orTowm F28 CONAde County ¢re)
24 &1 "(staTEOR cm(m'rnv) Mo. Name of operation. . 4....
g g What test confirmed dhznoais"
14
%3 |:a:: 15, MAIDEN NAME ===-= Creamer 23. If death was due to external causes (violence), fill in niso the {ollowing:
g 5 E 1 16, BIRTHPLACE ey orTown 38 8conade County, Accident, suicide, or homicide? Date of Injury.....coooceroeceeee. L19.
ga ) Where did inj )
'E E‘ z (STATE OR COUNTRY) MO ere did fniury {Specify city or town, county, and State)
“ Specify whethez Inj in indastry, in home, or in pubilc place.
‘SE 17, INFORMANT casper Holzechuh pecyw ether injury oeeur .n ndustry, in home, or in p
E;ﬁ‘ (aooRess) — Owensville Mo, Mannes of infury
oy 18. BURIAL, CREMATION, OR REMOVAL
E‘Q . Nature of injury
g k= ruceQWengville, Mo, oare___11=18_ 137
;;O 24. Was disease or injury [n any way related to tion of d
Ib“} 19. ni'NERAL )D[RECTOR Aiggrt H.Hopne Inc. v I 50, specify........£7.... o ﬁ‘ ...... -
mo ADDRESS, N.Euclid Aye, (Sim) -
] Y NeLUCLIA AVE, . L (signed).. St S e A e ST M
'lzo 20, FlMVl?..L@@? % sz (Address). 77, 7 20 733 Y M
- Local Registrar,

(Licensed !.}mhnlmer's Sutement on Reverse Side)




-

¢ T

.

STATEMENT BY LICENSED EMBALMER

. - ) Licens%Nn \?’6 7 D"— 3
ody recorded on the reverse side of this certificate was embalmed by

L.E

No . _.ot by

working under my personal supervision.

Lice;lsed Embalmer No....... ,2.5—25 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoeation of license.)




